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437 Contribution Report Type or print in ink.

Amounts may be rounded to whole doilars.
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[J Amendment
to Report No. = g
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1. Contribution(s) Received
IF AN INDIVIDUAL
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR et AMOUNT
RECENED (F COMMTTEE ALSOENTERI 0. SUILBER) CODE * t,E‘;‘g'ﬁEﬁg}ﬁ“&ﬁLﬁ?ﬁf&g&g RECEIVED
0s/30/2008 ATLT Califoxnia Bmployee PAC (§981470) D IND 1,000, 00
COM
] otH [ Check if Loan
] PTY
SCC .
D Provide inleresi rala
[] IND
O com
[ OTH [0 Check # Loan
[ PTY
0 scc e
Provids interes! rale
] IND
1 com
{] OTH O Check « Loan
O Pty
[ scC - =
Provide inferest rale

Reason for Amendment:

*Contribulor Codes

IND —individual

COM - Recipient Cammilee {other than PTY or SCC)
QOTH - Qther {2.9.. business enli ty)

PTY —Politcal Party

SCC - Small Contnbulor Commitiee
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